EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Emma Bate eee 13/12/17 CLAIM REFERENCE: Bate13-12-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 110 - GENERAL COUNSEL "other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 

30/11/17] 08:20:00] 30/11/17] 21:30:00] 13.17 [Meetingsinlondon-DataPrivacyForum |Food/drink dK Subsistence meats 26001 | aaa | seofnoprosecr-oooo | _110-26001-0000 
Pfr Tuk susistence meats 26001 | ta [wa | 759|NoPRovECT-0000 | _110-26002-0000 
O o ü ūsų (UK subsistence meats 26001 | 110-26001-0000 

28/11/17| 09:10:00] 28/11/17 _ 19:30:00] 10.33 [Presenation to IPCO judicial commissioners in london |Food/drink UK Subsistence meats 26001 | anza wa | ass[noprosecr-ooo0 | __110-26001-0000 

08/11/17 | n/a _ [Meeting in 'Rise' Wilmslow (rinks forthosepresent O (Hostingand working lunches 26050 | elwa [wa |  azz[noprosecr-oooo | 120-26050-0000 

22/11/17 | nya _ [Meeting in 'Rise' Wilmslow rinks forthose present OO OO [Hostingand working lunches 26050 | shva [wa |  szs[noprosecr-oooo | 120-26050-0000 

A S 17/1/17] 17:30:00| 7.33 EE A E 110-26001-0000 


UK Travel & Accommodation 26001 


[a | so 
Taxi for x3 members of ICO staff to London Euston train station 2 [wa [þa | 350d NO PROJECT - 0000 110-26001-0000 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 50.22 
Claimant declaration: Emma Bate CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 50.22 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


n/a 
NO ERRORS n/a 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham pene 15/12/17 CLAIM REFERENCE: Denh15-12-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, USE DROP DOWN LIST CODE 


e nm a d I aaam I 
| nya [APPA Meetins Pinner Vancouver S [overseas subsistence & meals 26002 | aa | af 6ssafnoprosecr-oooo | 120-26002-0000 
| nya |APPAMeeting 0 ü {üO [overseas Travel & Accommodation 26002| 2 | af sxofnoprosecr-oo00 | _ 120-26002-0000 
e o ef ef, aeoo oo 120-2602-0000 
120-26002-0000 


14/11/17 
14/11/17 
15/11/17 
17/11/17 
17/11/17 


= 
<I 
~ 
= 
nm 
a 
ke] 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 747.62 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 747.62 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


NO ERRORS n/a 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham peak 15/12/17 CLAIM REFERENCE: Denh15-12-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | EUROE | USE DROP DOWN LIST CODE 


a aaa ee ES ee 


27/11/17 
27/11/17 
27/11/17 
28/11/17 
28/11/17 


28/11/17 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 97.60 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 97.60 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


ENTER APPROVERS NAME HERE i ae d 5 
expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
ENTER APPROVERS NAME IN CELL A50 BEFORE SUBMITTING CLAIM 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Elizabeth Denham peak 15/12/17 CLAIM REFERENCE: Denh15-12-17 
Se aS >Jqxqxm=>aSa=qqqa ae a See 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


SEL-26002-0000 
| n/a _[Meetingsin ondon o ftackintondon fuk susistence meats 26001 | þa | a] aosfnoprosecr-oooo | _ set-26001-0000 
a fuk subsistence meats 26001 | SEL-26001-0000 
SEL-26001-0000 
|_n/a_|Meetingsintondon o foon fuk travel Accommodation 26001 | shva | | 21oofnoprosecr-oooo | _ set-26001-0000 
| n/a _[Meetingsin ondon Continental Breakfastin hotel O [UK Subsistence meals 26001 | eha | a| 1682[noprosecr-ooo0 | _ set-26001-0000 
CE SEL-26001-0000 
| twa | a] 1eofnoproscr-oooo | _set-26002-0000 


26/11/17 
27/11/17 
30/11/17 
06/12/17 
13/12/17 
14/12/17 
14/12/17 
15/12/17 


e] 
= 
D 


Meetings in Canada Non-Sterling credit card transaction fees Overseas Travel & Accommodation 26002 


=) 
= 
D 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 93.72 
Claimant declaration: Elizabeth Denham CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 93.72 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 


certificate on the date of travel. 


n/a 
ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
iait expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple-Johnstone eee 11/12/17 CLAIM REFERENCE: Dipp11-12-17 
E eBxxor>xea>Sqq0 aes ee _ ees 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


FINANCE USE 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 01 0 DD/MM/YY Ol HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 
05/12/17] _ 08: 05/12/17 eo EEE EEEE [Refreshments uk Travel Accommodation 26001 | fwa [na | szs[noprosecr-oooo | _ set-26001-0000 
o7/12/17| 07:30:00] 07/12/17] _ 14:00:00 SEL-26001-0000 


8 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 10.35 
Claimant declaration: James Dipple-Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 10.35 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple Johnstone eee 18/12/17 CLAIM REFERENCE: Dipp18-12-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


10/12/17} 15:00:00) 12/12/17] 18:00:00 


51.00 |Permanent Task Force Calculation of the Fine, Brussels Incidental overnight expenses (x 2) Overseas overnight incidental allowance 2 Iwasa sda | ood NO PROJECT - 0000 SEL-26002-0000 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 20.00 
Claimant declaration: James Dipple Johnstone CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 20.00 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
Ce expenses@ico.org.uk with "approved expenses" in the subject. 


ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 
n/a 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: James Dipple Johnstone peak 18/12/17 CLAIM REFERENCE: Dipp18-12-17 
SS e ES 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): SELECT COST CENTRE HERE "other" selected below 


DATE & TIME AMOUNT 


FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ TRIP END TOTAL RECEIPT NO. NO. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY O HRS WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS, | EUROE | USE DROP DOWN LIST CODE 


11/12/17 
11/12/17 
12/12/17 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 32.00 
Claimant declaration: James Dipple Johnstone CASH ADVANCE RECEIVED 50.00 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) -18.00 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 


Heather Dove ERRORS SELECT COST CENTRE IN CELL 14 BEFORE SUBMITTING CLAIM 


n/a 


expenses@ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Simon Entwisle RNE A 12/12/17 CLAIM REFERENCE: Entw12-12-17 
overwrite this cell with currency if 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM "other" selected below 


AMOUNT FINANCE USE 
CLAIMED 


RECEIPT NO. NO. OT 
TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS CURRENCY PROJECT CODE 


WHY YOU TRAVELLED WHAT YOU PAID FOR CHOOSE FROM DROP DOWN LIST ENTER NUMBER UNLESS N/A APPEARS | uke | USE DROP DOWN LIST CODE 


Travel to London office for Select Committee prep with Commissioner Refreshments 
12.92 UK Subsistence & meals 26001 2.99|NO PROJECT - 0000 120-26001-0000 
PO o [Parkingat Stockport station UK Travel & Accommodation 26001 ae a NO PROJECT - 0000 120-26001-0000 
16,08 [Attending NED Course, London Parking at Stockport Station UK Travel & Accommodation 26001 | č 3l NO PROJECT - 0000 120-26001-0000 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 
RECEIPT DATE/ 
TRIP START TEER 


DD/MM/YY 00:00:00 DD/MM/YY Ol 


TOTAL 


29/11/17} 05:55:00) 29/11/17 


06/12/17] 05:45:00 06/12/17] 21:50:00 


= 
& 
8 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 18.99 
Claimant declaration: Simon Entwisle CASH ADVANCE RECEIVED 
| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been TOTAL CLAIMED/(REPAID TO FINANCE) 


claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 


n/a 
NO ERRORS n/a 
n/a 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 


Heather Dove 
been rac expenses @ico.org.uk with "approved expenses" in the subject. 


EXPENSES CLAIM FORM 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


NAME: Steve Wood 


DATE OF CLAIM: 
DD/MM, 


15/12/17 


CLAIM REFERENCE: Wood15-12-17 


DATE & TIME 
(FOR SUBSISTENCE CLAIMS) 
RECEIPT DATE/ 
TRIP START TREND, 


DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 


30/10/17 
27/11/17 
27/11/17 
28/11/17 
28/11/17 
28/11/17 
29/11/17 
29/11/17 
29/11/17 


overwrite this cell with currency if 
"other" selected below 
AMOUNT 
CLAIMED 


CHOOSE 
CURRENCY 


COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM 


RECEIPT NO. NO. 
TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS PROJECT CODE 


HRS WHY YOU TRAVELLED WHAT YOU PAID FOR ET TEETAN EURO€ ETG 


[ja owen ë O a did 
E S “overs rave T 26002] E T va T —————d 
es e s E a E 
[Oa ewen “Sat attend meting osor overseas Travel & Accommodation 26002] alwa fwa | so | 
ie Wagaya err is oranda ME] ovens subsites arms 2son2 [sla wa [sso] 
Ca E:T 
vat 23WorkingPary S “overs rae Accommodation 26002] E T va ital = 
a CC a [eC aa a o 


Art 29 Working Party 


Overseas Subsistence & meals 26002 


FINANCE USE 


CODE 


120-26002- 
120-26002- 
120-26002- 
120-26002- 
120-26002- 
120-26002- 
120-26002- 
120-26002- 
120-26002- 


Claim for overnight incidentals is shown on the £GB claim form 


Enter any notes relating to this claim here 


Claimant declaration: Steve Wood 


| confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been 
claimed that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT 
certificate on the date of travel. 


TOTAL EXPENSES INCURRED 


CASH ADVANCE RECEIVED 


TOTAL CLAIMED/(REPAID TO FINANCE) 


98.31 


98.31 


Heather Dove 


Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to 
expenses@ico.org.uk with "approved expenses" in the subject. 


n/a 


NO ERRORS n/a 


n/a 


- FOR DETAILED INSTRUCTIONS - SEE INSTRUCTIONS TAB. 

- ALWAYS USE A NEW MASTER FORM FOR EACH CLAIM, DO NOT USE A PREVIOUSLY COMPLETED ONE AS FORMULAE ARE LOST WHEN OVER-WRITTEN. 
- PLEASE USE THIS FORM FOR PROVISION OF OFFICE COSTS CLAIMS 

- DO NOT INCLUDE PARKING DUE FROM THE STAFF PARKING SCHEME. 

- MAKE SURE ERRORS LISTED IN CELL 150-152 ARE RESOLVED BEFORE SUBMITTING CLAIM 


Pe fee woot SCúRS BRE 18/12/2017 CLAIM PERERENCE: Woods 227 
DD/MM, 
overwrite this cell with currency if "other" 
COST CENTRE (TEAM NUMBER / NAME): 120 - LEADERSHIP TEAM selected below 


DATE & TIME AMOUNT FINANCE USE 
(FOR SUBSISTENCE CLAIMS) CLAIMED 


RECEIPT DATE/ an RECEIPT No. No. CHOOSE 
TRIP START TRIP REASON FOR TRIP DESCRIPTION OF EXPENSE CATEGORY NUMBER MILES PASSENGERS cuRRENCY PROJECT CODE 
DD/MM/YY 00:00:00 DD/MM/YY 00:00:00 HRS WHY YOU TRAVELLED WHAT YOU PAID FOR OCG G UKE [canting CODE 


05/14/17 | | | na [london Meetings & Speaking Engagement [Taxi to Hotel (train delayed and arrived late in evening) UK Travel & Accommodation 26001 N/A 7.00 120-26001- 
15/11/17 A Taxi from Belfast City Airport to Clayton Hotel UK Travel & Accommodation 26001 N/A 9.80 120-26001- 
05/11/17| 16:00:00) _06/11/17| _ 19:30:00) Incidentals clarim for UK overnight stay @ £5 per night x 1 UK overnight incidental allowance 26001 _ |N/A N/A 5.00] 120-26001- 
06/11/17| 19:30:00] 07/14/17] 2 Incidentals clarim for 0/S overnight stay @ £10 per night x 1 Brussels Overseas overnight incidental allowance 26{N/A N/A 10.00 120-26002- 
15/11/17 ol 16/11/17] 20:00:00] incidentals claim for UK overnight stays @ £5 each night x 1 - Belfast UK overnight incidental allowance 26001 [N/A N/A 5.00] 120-26001- 
27/11/17} 17:30:00] 29/11/17} _ 17:30:00} Incidentals claim for O/S overnight stay @ £10 per night x 2 Brussels Overseas overnight incidental allowance 26{N/A N/A N/A 20.00} 120-26002- 
30/10/17] _ 07:30:00} _ 31/10/17] _18:30:00} Incidentals claim for O/S overnight stay @ £10 per night x 1 Paris Overseas overnight incidental allowance 26{N/A 120-26002- 
04/12/17 — Portion of Dinner Bill UK Subsistence & meals 26001 N/A N/A 19.00] 120-26001- 
18:30:00) Incidentals claim for UK overnight stay @ £5 per night x 1 UK overnight incidental allowance 26001_|N/A N/A 5.00) 120-26001- 
eS ae eas) incidentals claim 0/S overnight stay @ £10 per night x 1 Switzerland Overseas overnight incidental allowance 26{N/A N/A 10.00 120-26002- 


zZ 
» 


+E 
> |> 


Enter any notes relating to this claim here 


TOTAL EXPENSES INCURRED 110.30 
Claimant declaration: Steve Wood CASH ADVANCE RECEIVED 
I confirm that all of the above expenses have been incurred wholly, exclusively and necessarily on ICO business and that where car or motorcycle mileage has been claimed TOTAL CLAIMED/(REPAID TO FINANCE) 110.30 
that | held a valid driving licence and the vehicle used had a motor insurance policy for use in connection with business, was taxed and had a valid MOT certificate on the date 
of travel. 
Once the errors in Cell 150-52 are resolved, forward this claim and your scanned receipts to your approver who should review it and then email it to nfa 


Heather Dove NO ERRORS n/a 


expenses@ico.org.uk with "approved expenses" in the subject. Ma 


